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LONDON: SATURDAY, AUGUST 16, 1902.

The Metropolitan Hospital Sunday
Fund for 1902.

IF the congregations which assembled in the various places
of worship in the metropolis on Hospital Sunday,were not

equal to the task of raising the Hospital Sunday Fund for
1902 to &pound;80,000 so as to insure, with the aid of the munifi-

cence of Mr. GEORGE HERRING, a grand total of 100,000,
we may at any rate congratulate them upon a ’’ record" "

collection wherewith to celebrate the coronation of King
EDWARD VII., the end of the war in South Africa, and the

thirtieth year of the Fund.

In 1873 the Metropolitan Hospital Sunday Fund was in-

augurated and in that year it reached &pound;27,700, of which

,61844 ranked as donations as distinct from collections

obtained in places of worship. This year, as we announced

last week in THE LANCET, the contributions from places of

worship alone amounted to &pound;45,000-a sum exceeding nearly
all the grand totals of previous years, including donations.
In fact, only three times have the grand totals of the Fund
exceeded the amount collected this year in the places of

worship. The grand total also when completed will probably
this year exceed that of 1895, when it amounted to &pound;60,361,
the highest figure as yet registered. Such a result is

satisfactory, for while we urged all to contribute upon an
unexampled scale, and so to commemorate the great
events of a memorable year, and although there was

much in the declaration of peace and in the approaching I

coronation of our beloved KING and QUEEN to excite

kindly feelings and to stimulate generosity, we did not,
and do not, forget that there were circumstances also

to be considered which were likely to diminish rather

than to increase the offerings of the majority. The year

1895, to which we have referred, was distinguished by a
boom in South African mining shares which had a cor-

responding effect in other markets. The late Mr. BARNEY

BARNATO and his friends contributed &pound;10,000 and the Stock

Exchange at large joined the list of donors with &pound;3400, while
no doubt other minor givers felt similar impulses towards

generosity accompanied by special means to gratify them.
This year all the circumstances are entirely different. The

country is feeling the effects of a long and costly war, the

price of most securities is down, and the coronation has

caused expenses which many have had to take into con-

sideration, and which the untoward illness of the KING has

materially increased for many of his subjects. When these

things are taken into consideration it will be seen that the
Hospital Sunday Fund is to be cordially congratulated upon
its thirtieth anniversary, while we may express the hope

that years of increased prosperity may be coming and that
the forward step now taken may never be retraced.
To THE LANCET the success of the Hospital Sunday

Fund is a source of keen gratification. At the time of

this year’s collection the Pall Mall Gazette published
an interesting interview with Sir HENRY BURDETT, than

whom no one is better qualified to speak on every point
connected with the financial organisation of our hospitals,
while all know how much the Hospital Sunday Fund owes
to his resource and energy. In speaking to his inter-

viewer of the origin of the Hospital Sunday movement Sir
HENRY BURDETT described how Sir SYDNEY WATERLOW,
then Lord Mayor, wrote to the Mayor of Birmingham for

particulars of the working of the Hospital Sunday move-
ment in his municipality, but, he added, ’’ the idea had been

debated in London before that. Dr. WAKLEY, a former
Editor of THE LANCET, for instance, had repeatedly urged
upon successive Lord Mayors the necessity of some such

scheme. Dr. WAKLEY, indeed, is entitled to claim the

paternity of the movement in London." We are particu-
larly gratified at this public acknowledgment of the assist-
ance given to the Fund at its commencement by the late

Dr. JA1IES WAKLEY, and trust that it does not savour of

family pride if we also allude to the fact that he set the

example to private donors of large sums by giving .61000
in 1885 and the same sum in 1886, while his executors in

1887 paid a like amount under his will. These sums in

the years named stood alone and the importance of their

effect may be judged by examination of the donations of

subsequent years, among which the gifts of 1895, to which
we have already alluded, the regular and noble contribu-

tions of Sir SAVILE CROSSLEY and the princely generosity
of Mr. GEORGE HERRING in recent years may be specially
referred to.

At the meeting of the council of the Fund on August 5th
graceful reference was specially made to the efforts of

THE LANCET by Mr. ALFRED WiLLETT in proposing a
resolution of thanks to ’’ the editors of newspapers who

have pleaded the needs of hospitals and advocated the

cause " of the Metropolitan Hospital Sunday Fund. We appre-
ciate highly such recognition as this of the work that we
have endeavoured to do in a good cause, and we shall con-
tinue to hope that the annual supplement which we devote
to the Fund has some influence in unloosing the purse-strings
of those who peruse it in their places of worship on Hospital
Sunday and elsewhere. In the form which it took this year
it made the patients in the hospitals themselves the advo-
cates of the hospitals’ cause, and if any of those whose ex-

perience in the wards was published by us follow the

fortunes of the Fund in the newspapers we hope that
it will give them pleasure to see that a record collection
has followed the issue of their stories. Those members of

the staffs of the hospitals who cooperated in enabling us
to prepare the supplement will also, we believe, enjoy a
similar feeling of satisfaction. In fact, the steady progress
of the Fund is well calculated to be a source of gratifica-
tion to all those who are labouring to maintain its advance.

Directly and indirectly the Fund has had a considerable
influence on the institutions on whose behalf it was founded,
and that influence has been wholly for good. We may repeat
in conclusion the sincere hope that the splendid collection
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of 1902 may form part of a continued and well-sustained 

progressive movement and that a substantial increase from
year to year may be looked for in the future.

The Simulation of Abdominal
Disease by Intra-thoracic

Lesions.
IN the present state of medical science it may safely be a

said that in many morbid conditions the art of diagnosis has n

far outstripped treatment, and we may, indeed, legitimately d

pride ourselves on the strides which have been made in a

introducing and perfecting our methods of diagnosis and in a

enlisting the assistance of various diagnostic aids. There t

is, however, no small danger that we may over-estimate the 1

exactness with which we can recognise a disease and this 1

danger is especially acute in those cases in which diagnosis t

is rapidly followed by energetic surgical treatment, for it 

may easily happen that from a slight misreading of the s

signs that are present the aid of the surgeon is invoked <

and an operation is performed which was quite unneces- t

sary and therefore, to some extent at least, harmful. There ’’

is a well-known passage in one of GALEN’S works in which 1

he describes how he detected an error of diagnosis on
the part of a Sicilian. physician at Rome. The Sicilian
physician was himself the patient and suffered from a sharp 
shooting pain in his right hypochondrium. A short dry
cough also troubled him and his breathing was frequent and
shallow and he therefore had diagnosed pleurisy. GALEN

by the acuteness of his observation was able to show

that the real condition from which the patient was

suffering was an acute hepatitis. We see, then, that

it is not difficult to mistake a morbid condition of an

abdominal viscus for a disease of the thorax. At the

present time, however, the reverse mistake in diagnosis
is much more likely to be made and an intra-thoracic

affection mistaken for some abdominal disease. In hospital
practice this is specially prone to occur. A patient
with marked abdominal symptoms is far more likely to

be admitted under the care of a surgeon than to be sent

into a medical ward. Even in private practice, too, sudden
and severe abdominal pain is so suggestive of perfora-
tion of a gastric ulcer or of an inflamed appendix that
a surgeon is much more likely to be called in than a

physician.
This is especially the era of exploratory laparotomy. We

say this with no invidious meaning. When marked abdo-

minal symptoms are present, such as pain, distension,
tenderness, and vomiting, the surgeon may hesitate to

make an exact diagnosis and yet he may reasonably feel
justified in saying that some serious abdominal condition

is present and that an exploratory laparotomy is advisable I
not only to establish a diagnosis but to carry out the treat-
ment. For in such cases diagnosis and treatment go hand-in-
hand. Experience justifies the confidence that the surgeon

. feels, for in 99 cases out of 100 these symptoms are

to be attributed correctly to abdominal lesion and the

laparotomy in revealing the diagnosis shows also how

best to treat the condition. But there are exceptions.
Occasionally, very occasionally indeed, a case is seen in

which a superficial or even a fairly thorough examination
will suggest that there is some gross abdominal lesion

present and yet the cause is seated within the thorax.

This very important subject has been brought forward

by Mr. H. L. BARNARD who has contributed a paper-

published in THE LANCET of August 2nd, p. 280. He-

has collected six cases in which a morbid condition of

the pleura or the lung has led to symptoms suggesting
a general peritonitis. Another case of the same kind

appears in the Mirror of Hospital Practice in the present
number of THE LANCET (p. 440). The intra-thoracic con-

ditions which have caused these severe abdominal signs are
all to be found in the lowest part of the chest, either

affecting the pleura where it covers the diaphragm or

the inner surface of the chest wall, or the base of the

lung itself. In all the cases quoted in the paper that we-
have mentioned the pleura was affected, but in half of

the cases there was also a basal pneumonia. The-

symptoms and signs which suggested the abdominal

source of the trouble were numerous and Mr. BARNARD

divides them into parietal and visceral. The wall of

the abdomen is exceedingly tender, in some cases uni--

versally so, but in others the tenderness is limited sometimes
to one area, sometimes to another. The spasm of the

abdominal muscles is well marked and confirms the dia-

gnosis of an abdominal lesion, and this spasm may be.

so severe as to cause the greatest difficulty in returning
into the abdomen any bowel which may have escaped
during a laparotomy. The breathing is shallow and chiefly
thoracic, but there are two points of diagnostic importance
in connexion with the respiration. In the first place, at each

inspiration there is a momentary relaxation of the spasm of
the abdominal muscles. This is not the case when the spasm.
is due to general peritonitis. The other valuable diagnostic
sign is the greatly increased frequency of the respiration.
The signs and symptoms which are visceral in nature are.

numerous. Nausea, hiccough, and vomiting may be very
severe and the intestines are much distended. Constipation,.
too, is nearly always present. There is also often great
collapse. With such symptoms is it to be wondered at that
an error of diagnosis is made and that these signs are

attributed to perforation of some abdominal viscus? Espe-
cially excusable would such an error be if some previous.

. symptoms should point in the same direction. For instance,
in one of Mr. BARNARD’S cases there was a history of-

gastric ulcer, and the patient, a girl aged 17 years, was
i suddenly seized with violent epigastric pain and vomiting.
- The abdomen was tender, rigid, and distended, especially-
, at the epigastrium. A diagnosis of perforating gastric ulcer
) was obvious and yet this patient was suffering from a
1 double basal pneumonia with diaphragmatic pleurisy on th&
i right side.
3 The chief danger in the diagnosis consists in precon-
- ceived ideas. A surgeon rarely sees cases of pleurisy, he
- frequently sees cases of peritonitis ; and if he, therefore,
n should be called to a case with the severe abdominal

e symptoms already mentioned a diagnosis of peritonitis will

e very likely be made ; but he should be on his guard, and
va little further examination, a little consideration of the

;. symptoms will make it clear that he is dealing with a case
n in which thoracic is simulating abdominal disease. The


